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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD "~ 9

BIRTH NO.

a. COUNTY

FILED FEB 1

STANDARD CERTIFICATE OF DEATH
agG. oisT. w0 2L 2

1951

PRIMARY REG. DIST, m.ﬂ&. Registrar's No.

State File No, 1899*

1. PLACE OF DEATH
Loniteau

2. USUAL RESIDENCE (Where 4
o STATE pissouri

d lived, If iossitgtl residence befors
b. COUNTYIon 1 1 eq 1 sdsimion,

¢, LENGTH OF

b, CITY (21 outside corpurate limits, writs RURAL and give . e o c. CITY (If outeidy corporste Umits, write RURAL and give townahip) é 8’0
wiahi; Y
TOWN clarksburg g T&_f& “| +SxClarksburg v )
d. FH(‘SSLP#AT.E OF (It not in bospdtat or Institgtion, give street addrem or loeation) d. ASDTSEET {H rural, ghve location} [”)
INSTITOTION 3 + _Kucibers o _streegt numbers
3. NAME OF o. {First) b, (Middle) c. (Last) 4. DATE
DECEASED oF .L}MB% 195 Y (Yew)
(Twpeor Print) AT thure Stewart Clutter DEATH
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVEECEBRR]ED , 8. DATE OF BIRTH 9. AGE (o n)-n Ll ] ’D.u;: * UNDER K NED
) i {Bpecity) ; Months |- Hours | Mkn,
10a. USUAL OCCUPATméﬂmHndotwm;- 10b. KIND OF BUSINESS ?IEI'IRN‘I; 11, BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during . if retired. P
CaTpen éi o Retired Cooper County , ¥o ¢ [JSYNRY
13a. FATHER S MAM : 13b. ER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward T , Clutter thknown - .
IS. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME .. ADDRESS
Ry oreskmowa) | Ul yem.sivs wur o dtms olserisli )y _ ] 07674 | Edward Clutter, Norwood , Missourl
18. CAUSE OF DEATRH CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ ONSET ARD DEATH
linefor (a}, (b), and (c) DIRECTLY LEADING TO DEATH @)
“This does no¢ mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving OUE TO (b) s
o# heart faflure, asthenia, rise {0 the abore cause (a) sinting
cte. It means the iy | e underlying cawse lost.
eale, infury, or i DUE TQ (o)
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Coaditions contriduting to the death but nof 02 X
relgted to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| YES I:] NO D
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (.. ko craboat A
SUICIDE bota, farin, tastory, street, offlos bldg., et0)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUR [o wwl]
OF WHILE AT[] XOTWHILE
INJURY = | woRrk ATAORK

alive on, & et

21 hereby ify that I aliended the deceased from
y. - s 9&2, and that death o

T 19687, that I last 50w the deceased

- wAK

L.
rred at [ﬂ;l% ﬁom the causes cmd on the date siated above.

1/25/51

24c. NAME OF CEMETERY OR CREMATORY

Saprington

REGISTRAR'S SIGNATURE

N Bonele, Licag

ADDRESS




RECEIVED /"7
'DISTRICT HEALTH OFFICE N, 8
District File NUMDES cecenensansse

-Date Filed.. caain ./n;%ié;ému

STATEMENT BY LICENSED EMBALMER

7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo—..

. i Student Emdaimer Meyw....... P .
working under my personal supervision. udent tmdalmar
Sign W_Z Ll
Signed......vcun eeneesa Chstacsnanananas e — ﬁ c
Student Embalmer Licensed Embalmer No ‘[(-

P. O. Addressg . 7%0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




